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Abstract

Today, the concept of euthanasia remains of the major contemporary issues across the globe. Upper most in the arguments amongst euthanasia proponents and opponents is the issue of killing (active euthanasia) and letting to die (passive euthanasia). While proponents, in drumming support for euthanasia, see no reason to differentiate between the two, opponents on the other hand are of the view that both words are different. The reason being that in the former the patient is killed, while in the latter case, the patient died from natural cause or ailment. Thus, this paper examines the arguments on both sides in the light of the death of Nigeria�s former president, who had been on a life support machine for several months before dying a natural death. The essence is to show that differences exist between hastening someone�s death, (Killing) and actually allowing the person to die naturally through the insertion and or withdrawal of life support machine (Letting to die), but without a discontinuance of artificial nutrition and hydration (food and drink). 

INTRODUCTION

Euthanasia has remained a controversial concept, which is presently seen by proponents of the concept as the option to terminal illnesses, pains and depression.
 This concept whose literal meaning can be traced to the ancient Greek word, eu (good) and thanathos (death), is legal in some countries of the world,
 while debates are also fierce in some other places, both for or against the concept.
 In the views of advocates in countries where the concept is legal in particular and those in support of the concept generally, a person who is in a permanent vegetative state and on a life support machine is better off dead.
 In other words, such person, rather than being allowed to waste tax payers money; he or she should be withdrawn from such machine, so as to die.
 This is because lives of such persons are no longer worthy of living,
 since death, according to proponents of this concept, is inevitable. Opponents of this idea, are however of the views that when you pull the plug from a person, whose sustenance is dependent on such support, you have killed such person.
 To them therefore, a person on life support, whose sustenance is dependent on same, should continue to receive artificial nutrition and hydration pending when natural death occurs.
 This paper therefore seeks to examine these arguments in the light of the death of the immediate past president of Nigeria, Umaru Musa Yar�Adua.
 The essence is to show that a person, whose sustenance is dependent on a life support machine, is still alive, and must never be disconnected. The paper will finally show a distinction between killing (active euthanasia) and letting to die (passive euthanasia), and why such facilities should be extended to ordinary citizens in such conditions. It is important to also note that euthanasia as used in this paper shall include assisted suicide.

DEFINITION

Euthanasia has been defined by various authors in different ways, what is however consistent with all these definitions is that they point to the same fact. In other words, it is generally accepted that euthanasia is mercy killing.
 Thus, the definition of the concept in two of the jurisdiction that has legalized same would suffice. According to the Oregon�s law on assisted suicide, euthanasia or assisted suicide occurs, if a person is terminally ill and in the opinion of a doctor, he or she would no longer be able to live beyond six months.
  With regards to the Netherlands, euthanasia and assisted suicide refers to a situation in which a person is experiencing intolerable pain or suffering (even if such person or persons is or are not terminally ill) which is incurable.
 On the basis of the above definitions it can be deduced that euthanasia and assisted suicide amounts to, in the eyes of its advocates, solutions to pain and sufferings.

TYPES OF EUTHANASIA

The classification of euthanasia is multifarious. However, for the purpose of this work, euthanasia can be voluntary, Active voluntary or Physician assisted suicide, Passive voluntary, Non voluntary, Involuntary and Indirect Euthanasia. An examination of this classification shall suffice.

Voluntary Euthanasia

When a person asks a doctor to bring an end to his or her life, such process is called voluntary euthanasia. Similarly, voluntary euthanasia has also been defined as a process whereby a patient has specifically asked that he or she be injected with an overdose of lethal drugs in order to end his or her life.
 The reason why it is voluntary is because the patient had made this consent clear, regarding how he or she should be medically taken care of, before being incapacitated. In situations where the patient is incompetent to make decisions of this kind, his or her parents or guardian can do so.

Active Voluntary Euthanasia
or Physician Assisted Suicide

When a person (included in this category are parents, relations and friends) injects another with a lethal injection, which causes death to that other person, the act is referred to as �active voluntary euthanasia.�
 But, when such act is directly carried out by a medical doctor it becomes physician-assisted suicide. It is important to note that the term medical doctor as used here, equally includes nurses or any other health care providers.
 The most important thing is the one who gives or administers the poison. 

Passive Voluntary

When a patient, who is competent to make a choice, asks that his or her treatment be withdrawn, and he or she dies as a result, it is called passive voluntary euthanasia. Situations of this kind usually occur, when the patient feels his or her chances of surviving the ailment is nil. The situation is also the same, when a patient is incompetent to take a decision about his or her treatment. It is also important to state here that the right to refuse treatment is included in this definition. The right to refuse treatment may occur when, the patient�s legal guardian, solely on his or her own, or in conjunction with the treating doctor decides that, from all prognoses and diagnosis, it will be futile to continue with the patient�s treatment.
 This classification has led to serious controversy amongst scholars. The major reason for this has to with the fact that some scholars are of the view that both active and passive euthanasia are the same, since death is the resultant effect of both acts.
  

Non Voluntary Euthanasia

This is a situation whereby the decision to kill the patient is taking by his or her family and relations. Non voluntary euthanasia can also be defined as the intentional administration of medications meant to cause the death of the patient. This is the case if the patient is both incompetent and mentally incapable of providing the necessary consent.
 The incapacitation of the patient here may be as a result of being in a state of coma.

Involuntary Euthanasia

When a patient is given a lethal injection or over dose of a drug, meant to bring an end to his or her life without such patient�s consent, then involuntary euthanasia has occurred.
 In this situation, the patient�s family and relations are not carried along in the decision making. Apart from this, the patient too, who is also competent to take a decision about his or her treatment, was equally not consulted on whether he or she would prefer death or not. 


It is important to however point out here that the above method is dangerous. This is because, it would be wrong to conclude that death is the best for a person who is ill, but whose parents, guardian or relatives were not consulted before such decisions were reached. The parameter for deciding death for a competent but sidelined patient is unknown. It has however been discovered from available research that babies born with one defect or another, have been the major victims of involuntary euthanasia, which doctors carry out either on their own or in concert with the parent of such babies.

Indirect Euthanasia

When a patient dies as a result of the effect of the drugs administered on him or her by the physician, then indirect euthanasia has occurred. Here the intention of the doctor matters a lot. This is so because, if the intention is to reduce pain, for instance in case of a patient with cancer, the resultant death will free such doctor from prosecution. Although, some scholars describe this, as being the same with active euthanasia,
 the intention to reduce pain, however makes indirect euthanasia different. But in the case of active euthanasia, the physician is very much aware that death will be the resultant effect of his or her actions. 

On the double effect doctrine (indirect euthanasia), it is submitted that, same need to be regulated to avoid abuse. For there is nothing wrong in providing relief for a sick person, but when such relief is done, to pave way for the termination of life, then it becomes unacceptable.  This is exactly what the court held to be the position in the case of R v Adams.
  In this case, one Dr John bodkin Adams was accused of an alleged killing of a patient, who is eighty one years of age. It was the contention of the prosecution, that in administering large doses of morphine and heroin on the patient, the accused deliberately killed the deceased to be able to share in her will. The defence on other hand argued, that the drugs were only administered for the purpose of alleviating the pain and distress of the patient. 


Delivering its ruling, the court per Devlin J, held amongst others that�... a doctor, because he is required to take care of the patient, is not expected to be calculating in minutes or even hours, days and weeks, the effect of drugs he has administered on the patient.� He stated further that, if however the administration of the medicine which is to restore the dying patient back to status quo ante, which remains the basic preoccupation of medical doctors, cannot be achieved, a doctor can still do more. This include, doing all that is within his capability to relieve the pain and suffering of the patient, even if such actions will lead to the patient�s death.
 Based on the above, the doctor was eventually discharged and acquitted.  

                On the whole, it has been advocated that in view of the controversies surrounding euthanasia, regarding same as being similar to involuntary, passive or indirect, will mislead the public into thinking that all the components are the same.
 Consequently, it is further submitted, that to avoid this controversy, whenever euthanasia is referred to without differentiating it from the other components, �active voluntary euthanasia,� should be specifically mentioned.

ARGUMENTS IN SUPPORT OF KILLING AND LETTING TO DIE AS BEING ONE AND SAME

One of the arguments in support of euthanasia is that if patients� life support can be withdrawn from them, when hope of recovery is futile, then those who are interested in taking their own lives should be allowed to do so. This, according to advocates of this view, is because they do not find any difference between active euthanasia (Killing) and withdrawal or withholding of treatment (Letting to die).
 They argued further that death is the effect of both acts.
 It is further submitted on this point that since death will be the outcome of their acts, the intention of the doctors� matters less.
 Laying credence to the above view is a justice of the United States Supreme Court, Justice Antonin Scalia. According to her,

... it would not make much sense to say that one may not kill oneself by walking into the sea, but may sit on the beach until submerged by the incoming tide; the eminent jurist went on, starving oneself to death even in the context of a terminal illness or permanent vegetative state is no difference from putting a gun to one�s temple as far as the common law definition of suicide is concerned.
 

Thus, in the view of the erudite justice, there is no difference between active voluntary euthanasia and passive euthanasia. It is in the light of statements of this kind that, some scholars, sensing the difficulty in distinguishing between active and passive, chose to call each component by their names, i.e. double effect, withdrawal, withholding and refusal of treatment. This, in their views would reduce unwarranted public debates, which has become the hallmark of any attempt at regarding, �killing� (active voluntary), and �letting to die� (passive), as being one and the same.
 

ARGUMENTS IN SUPPORT OF THE DISTINCTION BETWEEN KILLING AND LETTING TO DIE

The contention of opponents of euthanasia is that active euthanasia (killing) and withdrawal or withholding of treatment (letting to die) is different. In advancing this argument, they relied on the fact that killing (active voluntary euthanasia) occurs when another person or a doctor, takes steps to initiate the death of another. This, in their view, is done, either by directly injecting such patients or by prescribing lethal drugs that would hasten his or her death.
 According to another author, this same process is called �medicalization of death,� because doctors are involved in sanitizing suicide.
 They argued further that all the above acts are tantamount to an intention to kill, this being the main objective of euthanasia and or assisted suicide.
 

    However, in withdrawing or withholding of treatment, opponents opined that the intention of the medical giver in such situation is to put a stop to a treatment. The reason is that the continuation of the treatment is not likely to yield any fruitful result, which may or may not lead to the death of the patient.
 Thus, withdrawal of life support depends largely on the futility of the patient�s treatment. In other words, if the sustenance of such patient is dependent on the life support machine, as in the case of late President Umaru Musa Yar�adua, any withdrawal at that stage would amount to killing a living human being (active euthanasia). 

    Furthermore, even when prognosis is poor and life support machine is withdrawn, the patient must continue to enjoy food and drink, a discontinuance of these two vital means of sustenance in life, would still amount to active euthanasia, should the patient die as a result. It is important to emphasize here however that in Yar�adua�s case, neither was his life support withdrawn, nor was he denied food and drink, until his natural death occurred. It can be deduced from the above, that advocates here placed prime importance on the sanctity of life, as against its quality. This is because it is only when the sanctity of life is protected that one can talk of quality of life.
BRIEF HISTORY OF YAR�ADUA�S ILLNESS AND DEATH IN RELATION TO THE CONCEPT OF EUTHANASIA

Nigeria�s president, until 5th of May, 2010, Umaru Musa Yar�adua,
 was flown to Saudi-Arabia, and admitted at the King Faisal specialist hospital, Jeddah on the 23rd of November, 2009, where he was confirmed to be suffering from Acute Pericarditis (an inflammation of the membrane surrounding the heart). He had since then being on a life support machine, until his death on Wednesday, 5th May, 2010.
 Thus, on the basis of all the arguments canvassed above for and against whether there exist any distinction between killing and letting to die, it can be inferred that had Yar�adua being pulled off of the life support machine, he would have been dead long before the time he died on the 5th of May, 2010. However, the man remained on the support, until natural death occurred because his sustenance was dependent on the life support machine.  


It thus follows that had the machine being pulled off from the man; his death on this basis would have been euthanasia. This is so because it would mean his death was unnatural, but initiated. In the euthanasia parlance, this is called (active euthanasia). But, since he was on the support until his death, with constant nutrition and hydration being given, his eventual death can therefore be said to be natural. In other words his death was never initiated, but nature was allowed to take its natural cause. Assuming he was disconnected from the life support machine, without the stoppage of food and drink, it would still amount to natural death, which is also called (letting to die). This situation usually occur when on the basis of the conclusion of the medical examination, a further continuation of treatment would be futile. What however makes it a natural death even at this stage, is the fact that food and drink were not stopped. If they (food and drink) were stopped and the patient dies as a result, it is killing (active euthanasia).
                It may however be argued by proponents of euthanasia, that, like Ariel Sharon,
 Yar�adua was able to enjoin the expensive life support facility due to their influential positions as heads of government of their respective countries. The pertinent question here is, whether such facilities would be available to an ordinary citizen in any of these countries, or in other countries around the world? This is because in the eyes of adherents of the sanctity of life, a common man out there is expected to enjoy all medical facilities that would sustain him or her, irrespective of his or her background. One is not oblivious of the fact that arguments against life support machines for permanent vegetative or terminally ill patients have been largely hitched on the high cost of the equipment;
 the pertinent question should then be; whether on the basis of cost, human life should be sacrificed?
 This paper answers the question in the contrary. The reason being that cost of equipment or facility should not be the basis for wasting a human life as proponents of euthanasia have always canvassed.
 According to them what is important is the quality and not sanctity of life.
 The lesson to be learnt, however from the death of Yar�adua, is that everybody needs patience in handling terminally ill and vulnerable persons in our society; as such patience would assist in maintaining, rather than waste precious lives.
CONCLUSION

On the basis of all the above analysis, it is submitted that governments across the world, families and friends of terminally ill persons, should work towards the protection of lives, rather than allow such lives to be prematurely terminated on the basis of cost of equipment. In situations where a person require a life support machine, he or she should be supported, otherwise, such person would have no alternative than to feel abandoned and then go on to embrace euthanasia, which is a cheaper option. Where a person�s sustenance is dependent on a life support machine, as in Yar�adua�s case, he or she must be allowed to remain on the machine. If however, medical opinion is of the view that his or her condition is beyond redemption, disconnection can take place, without having to withdraw food and drink (artificial nutrition and hydration). This is because, if the machine is removed when sustenance is dependent on same, it would then amount to killing (active euthanasia). But where he or she is disconnected, without the stoppage of food and drink, any resultant death becomes natural (letting to die or passive euthanasia). Hence, the death of Yar�adua re-affirms the fact that it is always good and safe to preserve life to the end, rather than hasten same. This opportunity should however be available to all and sundry, rich or poor, without any form of discrimination. The government of various countries of the world have a major role to play in this direction. This paper therefore urge to them to turn around their respective hospitals, installing therein, heart of state equipments needed for the well-being of the citizenry. This will be in line with a popular adage, �a healthy nation, is a wealthy nation.�
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